
Missouri Board of arcHitects,
professional engineers, professional land

STATE OF MISSOURI surveyors and professional landscape
arcHitectsdivision of professional registration 3605 Missouri Boulevard, suite 380

APPLICATION FOR DUPLICATE ENROLLMENT CERTIFICATE p.o. Box 184
Jefferson city, Missouri 65109/65102

INSTRUCTIONS

this application must be typewritten.

enter your name as it now appears on the records of the Board office.

fill in your enrollment number.

enter your current address. this is the address to which you want all correspondence from the Board office to be sent.

indicate in section ii, number 4, whether the original enrollment card has been lost, mutilated, destroyed or other.

read the affidavit statement and sign the affidavit.

Have this affidavit notarized.

this application must be accompanied by a check for $10.00 made payable to the Missouri Board of architects, professional
engineers, professional land surveyors and professional landscape architects. the $10.00 fee is non-refundable.

forward completed, notarized application with required fee to the address indicated at the top of this application. if you have
any questions regarding this application, you may call the Board office at (573) 751-0047.

INFORMATION
naMe enrollMent nuMBer

current Mailing address (see instructions aBove)

e-Mail address - required telepHone nuMBer

a duplicate enrollMent certificate is Being requested for tHe reason tHat tHe original Has Been: (cHeck one)

lost                                        Mutilated                                        destroyed                                        otHer

AFFIDAVIT
state of

ss.
i, tHe undersigned, respectfully request tHe Board to issue and

county of forward to Me a duplicate enrollMent certificate, and By tHis
affidavit, swear tHat tHe stateMents and representations Made in

seal tHis application are true.

signature of applicant

date
suBscriBed and sworn to Before Me tHis

date
My coMMission expires
signature of notary puBlic

Mo 375-0344 (10-06)
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